5 A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M04000005323

1. Enlity Name

HLC ORLID PROPERTIES, LLC

Principal Place of Business

7080 ABERCORN STREET
SAVANNAH, GA 31406

Mailing Address

POB 13069
SAVANNAH, GA 31416

BT R RO A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt, #, etg. Suite, Apt. #, alc.

May 03, 2007 08:00 A
Secretary of State

04302007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicante
Zp Country Zip Country 5. Cerlificate of Status Dosied ~ []  99+00 Additonal

Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Bax Numbar is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Cods

8. The above named entity submits this statement for the purpose af changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signalure, typad or panted nama of registarad egent and litla 4 applicatie.

{NOTE: Ragisterad Agent signdlure required when raingtatng)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TLE [ Change ] Addilion
NAME HAMMOND, J. ROGER NAME ]

STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS - I_L_EQQDHD}*DUL:-L o e o
omvsT-IP | SAVANNAH, GA 31408 oITY-51-2P NS/25/07-30001-003 50, 0¢
TITLE MGRM [ Deets SMLE [O Change [ Addilion
NAME AIMONE, CHARLES M NAME

STAEET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS

CITY-ST-2P SAVANNAH, GA 31408 CIrY-51-21P

i T Delate TITLE O Change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CIFY-ST-2P

TILE 1 Delets ME O Change [ Adedion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ petete TITE I Change [ Addition
NAME HAME

STREET ADGAESS STREET ADDRESS

cITY- ST-21P CHTY-ST-ZIP

TITLE O peteta ME ) Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Slatutes. | further certify that the information
indicated on this raport 18 true And accurate And that my signaiure shall have the same legat affect as if made under oath; that | em a managing member or manager of the
limited liability companyﬁ thyl/reqfiver or 1fftee empowerad to execute this report as requwed by Chapler 608, Florida Statutes.

SIGNATURE: G M. Aot ‘{!30!&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRa MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Dayime Fhone #




